THIS paper deals with some aspects of a type of education for expectant mothers which has caught public attention to a considerable extent in recent years. There are now many varieties of it but all include some explanation about childbirth and a good deal of physical training in which certain exercises are nearly always included. It is the side of the preparation which is particularly the concern of the Physical Medicine Section, but the more we examine it the more we see that, though some effects may be purely physical, a great many of its benefits could be attributed to associated mental changes; at the same time we find that the mind-body partnership can sometimes be approached more effectively through bodily action than through complicated mental processes. We are familiar with the idea of the interaction of psyche and soma; in this field of study it is almost impossible to separate them. It is this fact, incidentally, which has made research into particular methods so difficult.
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Although "preparation" in the sense that it is used in this title is generally taken to mean some form of treatment of expectant mothers, it is obvious that this is really not more than an emergency measure, a patching up of a situation already well established. This important point is sometimes overlooked and there is, unfortunately, not time here to do more than remind ourselves in passing that preparation begins in young girlhood, even in babyhood. It might then be possible to modify the shape even of the bony pelvis, in the way that Dr. Kathleen Vaughan (1937) suggests. It is then, also, that the pattern is set of the-future mother's attitude to child-bearing and all it implies. The gymnastic exercises given in schools for girls might very well be reconsidered in the light of their future functions as mothers, as might some of the sex education that is given.
Returning to preparation during pregnancy-what can be done for the mother at this time? A claim made by many of the schemes of antenatal training is that of increasing mobility of the pelvic joints. Some authorities feel that towards the end of pregnancy joints are sufficiently loosened by the action of relaxin-sometimes too much so. However, it is an advantage for the mother to be familiar with the positions and movements she will have to use during labour. An example of this is the "lying squatting" position which she may have to assume repeatedly during the second stage. There are some additional positions and movement that can be carried out during labour which may give the mother considerable relief if she is permitted to use them, and it is helpful for her to know about them beforehand. Other than this there is no clear evidence of any direct effect upon the actual labour of antenatal exercise designed for loosening her joints during pregnancy.
Another claim is that of increasing the elasticity of muscles especially, of course, of the perineal muscles, but here again it is difficult to prove much direct physical effect upon labour of exercise during the antenatal period. The incidence of lacerations is not reduced. Practice of perineal contraction and relaxation (apart from preparing for the puerperium) does, however, make the mother conscious of functions which tend to be suppressed and increase her ability to co-operate during the delivery, thereby increasing also her feeling of security and satisfaction.
Of what then can we be certain? One of the easiest things to show is the immediate benefit to the expectant mother of teaching her how to adjust her posture to her changed weight balance. Not only is backache quickly reduced but the mother becomes aware of greater ease and grace and gains confidence from this. Then it sdems fairly clear that preparation beforehand enables the mother to learn more quickly during the puerperium how to restore her figure and muscular tonea matter, I am glad to say, on which the modern mother is learning to pride herself. Those exercises intended to loosen her joints do at any rate free her from the compulsion to hold herself rigidly.
Many women still become nervous about using their bodies when they become pregnant and are greatly relieved when they find that, on the contrary, it is regarded as a good thing that they should move their bodies easily and freely.
Proceedings of the Royal Society of Medicine 20 Two skills whose use during labour can be of immense value are controlled breathing and relaxation. Certain types of breathing are helpful in themselves-for example, the deep abdominal one for the first stage-but, in addition, control of breathing is a powerful aid in achieving poise. Physiologists seem unable to give a satisfactory explanation for this, but it has been known for many centuries.
The subject of relaxation is a study in itself. We are all familiar with contributions such as those of Jacobson (1929) , and Read's (1933) application of the principles to labour. Simple voluntary relaxation, in quietness, with the inevitable accompanying changes both somatic and psychic, is essentially a "not doing", and is best taught by preliminary education in what "tedsion" really feels like. Relaxation during pain is not quite the same thing as relaxation in its absence, though it includes recollection of it. It is partly a detachment from the pain but not a dissociation from the body in the sense of losing responsibility for it. It is more a choice and direction of the body's reactions. Relaxation is a matter needing more study, more attention from specialists of both physical and mental medicine.
There is no question, however, that its practice produces various beneficial results, including raising the threshold of experience of pain. To gain the most from.this technique a good deal of practice is needed and those who have, in one way or another, made use of it previously-dancers, for instance-gain the most benefit from it. It is part of an attitude towards the body which is one of the chief contributions of people like the physiotherapists, whose approach to their patient's "mind-body" entity is through helping her to understand her body, control it, use it, establish friendly relations with it, to regard it as a creature with which they can work happily, and which is neither to be allowed free rein nor yet driven on the curb. It is fascinating as the classes proceed to watch the changes in some of the mothers, who begin by being nervous of their bodies. To be of the greatest value the physical training must be closely linked with explanations about the birth processes, the purpose of them, how the mother will feel at various times, and what she can do to-help herself at these times. It is possible that physical relaxation alone, if practised long enough and thoroughly enough, will help the mother sufficiently, but for the average mother, met for the first time only in pregnancy, it is far more effective to make use of all practical methods of approach. And for the same "average" mother the success of these methods depends upon their being understood by her attendants in the labour ward.
This cannot be stressed too strongly. It is true that adequate preparation during pregnancy will not only make the mother fitter and happier then but will enable her to do better during labour. But it will be remembered that at no time in her life is a woman so vulnerable as during labour. A wrong word here can undo months of teaching; right words can change the whole direction of a woman's attitude. She is more accessible, especially during the earlier part of labour, when she will readily accept explanation and instructions and can be taught simple techniques of breathing and relaxation. Really good treatment in the labour ward is more important than any antenatal training. If I may suggest in what good treatment consists it is in allowing the natural resources within the mother to work as fully and usefully as possible. It means reducing difilculties and obstructions in the mother and her surroundings which impede natural progress, as well as directing her faculties so that they are exercised most usefully. It does not mean imposing one's own views upon her-either by exhorting her to behave according to some preconceived standard or by blaming her if she behaves differently. Both of these treatments can inhibit labour.
Once again I suggest the possibility that a woman who has from girlhood been conditioned naturally for motherhood might be more independent during labour; those who have not, depend very greatly on moral support from the labour ward attendants who should have not only the wish to be kind but some understanding of certain patterns of human behaviour and the means, mental and physical, by which they can, if necessary, be modified.
And what is the result of all this? A mother whose memory of labour gives her deep contentment. It is not true that memory of labour is all wiped out. Details may be, anUd delight in the child may over-ride other feelings. But in a woman who has been wrongly handled in labour sensations of resentment or guilt can remain as hurtful recollections, even though usually suppressed.
There may result, but only rarely, a painless labour, but great harm can follow false promises of this, whatever the scheme of preparation. Pain should be reduced to the minimum, for it clouds the mother's experience, and one day, who knows? we may be able to abolish it. But again and again we have seen that physical pain is soon forgotten; mental pain may never be.
The ways in which this type of antenatal education should be given are usually through the medium of classes-which themselves have therapeutic value. It is extremely important who conducts these, and it seems to me that two kinds of person are qualified for this work. The first, of course, is the one (doctor, or more usually, midwife) who will be attending, or responsible for, the mother duringlabour. He or she should give the descriptions and explanations of labour. In hospitals there is not the same continuity as there is in domiciliary practice, but we are glad to find at University College Obstetric Hospital that it is possible for a team to inspire the same sort of confidence as a single person can, so long as the mother senses a unity of aim. The sister-in-charge of the labour wards gives a good part of the teaching, and all her midwives are encouraged to watch classes so that the principles behind them can be applied in the labour ward. It is obviously essential for success that there should be complete agreement between antenatal teaching and labour ward management. Another advantage, sometimes overlooked, of the Sister taking part in the teaching is its great educative value to her. She will steadily learn more about the reactions of women in pregnancy and labour and become better equipped to deal with them. The same holds very true of the doctor. The other kind of person who can contribute to antenatal teaching is one who is trained in physical education, who can bring to the work some of the qualities we have discussed and who is able to detect and correct mistakes in performance. We should not, because we see the close psychological implications of this work, underestimate the contribution of the physical approach. Such a person has usually also had training in class work, which is an advantage. She must have special experience of obstetric work and be in close touch with the labour ward where the mothers she trains will be delivered. This is absolutely essential. In my own hospital, the whole scheme is coordinated by a member of the medical staff, working under my direction. This appears to me to be the best way of unifying an effort that is still only experimental and can be beset by many difficulties. I believe that when it is proposed to initiate some such scheme the obstetrician should collect together the people who will be concerned and help them to work out plans between them; and as the scheme develops get them to meet at intervals to discuss and pool ideas. This might save much unnecessary and wasteful effort. And here I would like to acknowledge our indebtedness to the late Mrs. Helen Heardman, who initiated our scheme.
Childbirth bears a needless burden of pain and unhappiness, and we can cure this only as we learn to understand its causes. The problem is being tackled in many ways. Here is one. In centres such as ours the work is experimental as well as being of immediate help to the mothers. In country districts, where matters are more of a family affair, the problem may be easier. In one, at least, a physiotherapist with special experience in obstetrics is teaching midwives how to give some simple antenatal training to the mothers they will deliver. This arrangement can give happy results. What appears to us unjustified is the setting up by some local authorities of "antenatal exercise classes" run by Health Visitors, who do such excellent work in the field of Public Health, but who are often given no opportunity for discussion with the midwives who will deliver the mothers, and who cannot even offer the advantage of any special understanding of physical training. They can give perfectly nice little talks about anatomy and physiology and hygiene, and instruction in various bendings and stretchings that will help to maintain suppleness. All quite useful. But do not let us ever pretend to a mother that such an arrangement will give her "natural childbirth".
The phrase "natural childbirth" which is now so often used is in some ways misleading. It is natural to bear children, but the process in civilized countries is not as nature intended, and when left unaided can deviate still further from the natural pattern. On the other hand, the attempt to convert it into a mere surgical operation brings fresh problems in its train. Perhaps what is meant is that we wish to release nature from the restrictions and difficulties with which we surround her. We cannot return to the simplicity of the completely primitive "natural childbirth"; we do not want to because the civilized woman's capacity for experience is so much greater. And when her complexity is allowed to follow more nearly the natural pattern the result gives her a richness and fullness of experience denied to her primitive sister.
The Present Practice of Exercises in Anteand Postnatal Management By DONALD WILSON, M.R.C.P. PATIENTS referred for anteand postnatal exercises usually fall into two groups: Those requiring treatment for low back pain and those requiring treatment for either prolapse or stress incontinence. In 1946 and 1947 I had a considerable number of patients referred for the latter conditions, and the number was sufficient to warrant special sessions being allocated for the treatment of these disorders. In 1951 and 1952 there has been a great reduction in patients who have been sent for the treatment of these conditions. Some reasons why it is not possible to compare these years are as follows:
1946-1947 were immediate post-war years and in spite of every effort, maternity patients were not able to have the amount of care that was available in later years. To take two items, transport facilities were greatly reduced; the difficulties in housekeeping were increased.
1949-1952, the period in which the patients were pregnant showed great improvement in both these items.
Although there has been a drop in the number of patients receiving treatment for weakness of the pelvic floor, there has been no appreciable reduction in the number of patients being referred for postnatal backaches where no gynecological cause for the pain can be ascertained.
